Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
September 16th through 30th, 2002. The State Clearinghouse reviews federally funded grants mandated
by Executive Order 12372. The State Clearinghouse does not have information on federally funded
grants. Information can be obtained by calling the federal agency funding the grant or by looking in the
Catalog of Federal Domestic Assistance.



24

09/27/02 13:06 FAX 619 297 8402

APPLICATION FOR
FEDERAL ASSISTANCE

American Lu

ng Associatioc [hoo2

BB .IVE

0 ouém

2. DATE SUBMITTED
9/27/02

T e b

American Lung Associgtion of &

Diepo & Tmperial

1. TYPE OF SUBMISSION; ‘ 3. DATE RECEIVED BY STATE | _ _|State Appiication Identifier}
Appiication Preapplication . e merd ey g PYERES L EAE T
Construction [ Construction 4, DATE RECEIVED BY FEDERALABENSY [IFedbraligehunond | 1N WV \/i-
[A Non-Construction E:I Non-Construction
5. APPLICANT INFORMATION r
Legal Name: Organizationa Unit:

1 San Diepo and Irperial County

Address (give city, county, Slale, and zig code):

2750 Fourth Avernue
San Diego, CA 92103

Counties

Name and lelephone number of person to be contacled on maters involving
this application (give area code) :

Jan Cortez (619) 297-3001

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

Lalsi—lalala alo ] 7]

£. TYPE OF APPLICATION:

[ continuatip:

D New

if Revision, enter approprate letter(s) in bax{es)

A. increase Awarg B. Decrease Award
D. Decrease Duration  Other(specify):

i

C. Intrease Duration

D Revision

]

7. TYPE OF APPLIGANT: (enfer appropriale letter in box)}

" A. State H. Independent School Disl.
B County 1. Stale Controlied tnstitution of Higher Learning
. €:; Municipal % Private Universily

D. Township K. Indian Tribe h

E. Interstate L. Individual

M. Profit Organization

F. Intermunicipat X
N. Other (Spesity) _DoC-for-Profit

G. Special District

9. NAME OF FEDERAL AGENCY:
U.S. EPA, Region IX

TITLE:

10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ll6‘6 |—leloie!

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Indoor Adir Quality in Scheools

San Diego.Comty,

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, Siales, elo.);

Imperial County

pval No. 03480043

13. PHOPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starl Date Ending Date  a. Appilicant b. Project -
11/701/02 16/31/0 49th & 52nd 4%th~-52nd
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO HEVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
&. Fedaral 5 >
15,000 &, YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ =
DATE 9/27/02
d. Locat [ ke
b. No. [Q PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other $ » [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
1, Program income 5 - 2
- 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL. DEBT7
g. TOTAL [ =
15 , 000 [} Yes it "Yea* attach an explanstlon. @ Na

18, TO THE BEST OF MY KNOWLEDGE AND BELIE
BOCUMENT HAS BEEN DULY AUTHORIZED BY Ty
ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED.

F) ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRAUE AND CORRECT, THE
E GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

" ta. Type Name of Authorized Repressntalive 1

i

Jarnie Davis

&, Title

President & CEO

¢. Talephone Number

(619) 297-3901

-

T T

e. Date Sighed

9127/02,

Previous Ediforg Usable
Authorized [gr Local Reproduction

" Slandard Form 424 (Bev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approvai No. 6348-0043

2. DATE SUBMITTE

FEDERAL. ASSISTANCE
. July 19,

D
2002

Applicant identifier

BTy (3700 25/

1. TYPE OF SUBMISSION: 3. DATE RECEIVED

BY STATE State Application Identifier

plication Preapplication
% Construction Construction : ] % AGENCY [Fegaral idepfifier
‘ . > X ;
[[] Non-Construction [Inon-c u@_-_@l iE w N & C’% (3200 2.5
5. APPLICANT INFORMATION ik n |
Legal Name: ' d a nizational Unit: )
City of Fresng. ni: irks and Recreation Department
Address (give cily, county, State, and zip codeR Lj 11 i Namk and telephone number of person to be contacted on matiers invoivinq
2326 Fresno Street} Room 101 this dbplication (give area code)
' ; in Fabino, Grant Administrator:

ETLEARING HO\

9) 621-2914

e

'|6. EMPLOYER IDENTIFICATION NUMBER (E/{Q7.."

[9fa]—[6Joo Jo[3]=]8]

7. TYPE OF APPLICANT: {entar appropriate letler in box)

8. TYPE OF APPLICATION:

m New

If Revision, enter appropriate letter(s) in box(es)

{:} Revision

.

C. ingrease Duration

[ continuation

A. Increase Awarg 8. Decrease Award
D. Decrease Duration  Other(specify):

A State H. independent School Dist,

B. County L. State Controlied Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individuat

F. intermunicipal
G. Special Disirict

M. Profit Organization
N. Other {Specify)

9. NAME OF FEDERAL AGENCY: 1443
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1l5w—9 119

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
Fink-White Playground

Tmie: Urban Park and Recreation Recovery

Rehabilitation & Expansion of

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Fresno

Recreational Opportunities

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICYS OF:
Start Date Ending Date a. Applicant b. Project
10/20021 06/2003 20 20 .
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
285,073 (B.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ' ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ ®
4:7, 174: " DATE 5“’&”‘6‘2—*
d. Local 3 e .
: 75,000 b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. (ther % " [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ R
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 = ”
407,247 (] Yes 1 ves, attach an explanation. ] ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative
Ronald P. Primavera

b.ileParks and .
Recreation Director

¢. Telephone Number

(559) 621-2909

d. Signature of Authorized Representative

e o

Previous Edition LJsable
Authorized for Local Reproduction -

%!:/{L/hx\/v”\ (Q./\}‘“Q»—& .

Standard Form 424 (Rev. 7.97)
Prescribed by OMB Circular A-102



DOT

@ FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient 1D:

5802

Recipient Name:

Southern California Regional Rail Authority

Project 1D:

CA-90-Y011-03

Budget Number:

4 - Budget Pending Appraval

Project Information:

Capital Assistance

Part 1: Recipient Information

Project Number:

CA-80-Y011-03

Recipient 1D:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 50017 4101
Telephone: (213) 452-0209
Facsimile: (213) 452-0421

Union Information

R.ecipiant ID: 5802

Union Name: AMALGAMATED TRANSIT UNION

Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139 STATE CLEARING HOUSE
Contact Name: Leo Wetzel

Telephone:

Facsimile: (202} 244-7824

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Bivd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Doug Mcl.ellan




Telephone:

Facsimile: (213) 738-0857

Recipient ID: 5802 |
Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name: Ray Mathews

Telephone:

Facsimile: (562) 435-3886

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 100 Corporate Center Drive

Address 2:

City: Monierey Park, CA 91754 0000

Contact Name: Sharon Lawin

Telephone:

Facsimile: {323) 261-1580

Recipient 11 5802

Union Name: 1OS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 80017 0000

Coniact Name: Ted Hunt

Telephone:

Facsimile: (213) 251-4577

Part 2: Project Information

Project Type: Grant o {Gross F.’;oject T $3.820.739
Project Number: CA-90-Y011-03 Cost: .

Project Description: | Capital Assistance Adjustment Amt: 50
Recipient Type: Transit Authority Total Eligible Cost: $2,657,544
FTA Project Mgr: Ray Teilis Total FTA Amt. $2,126,035
Recipient Contact: Joanna Capelle Total State Amt: $0
New/Amendment: Amendment Total Local Amt: $531,509
Amend Reason: Increase Award ' S:Qf r Federal $0




Pebt. Deling.
Petaits:

Urbanized Areas

UZA ID |UZA Name

60020 JLOS ANGELES, CA

60420 |RIVERSIDE-SAN BERNARDINO, CA

Congressional Districts

State ID |District Code District Official

6 28 David Dreier

8 30 Xavier Becerra

8 31 Hilda . Solis

6 33 tucille Roybal-Allard
6 41 Gary G Miller

& 42 Joe Baca

6 23 Elton Gallegly

8 24 Brad J Sherman

8 25 Howard P McKeon
6 27 Adarn Schiff

6 29 Henry A Waximan

6 34 Grace F Napolitano
6 38 Steve Homn

Special Cond Amt: l 30

Fed Dom Asst. #: 20507
Sec. of Statute: 5307 Special Condition: |None Specified
State Appl. 1D: None Specified S.C. Tgt. Date: None Speciied
Start/End Date: Aug. 01, 2002 - Dec. 31, 2003 |{S.C. Eff. Date: None Specified
Recvd. By State: Sep. 09, 2002 Est. Oblig Date: None Specified
EO 12372 Rev: YES Pre-Award Yes

- ) Authority?:
Review Date: Aug. 30, 2002 ;
Planning Grant?: NO ;i?hgﬁg No
g??;?gpgvﬁrm Aug. 05, 2001 Final Budget?.  |No
Prm Plan} :
Program Page: RIV010514,5BD990602
Application Type: Electronic
Supp. Agreement?: |Yes




DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Project ID:

CA-03-0552-03

Budget Number:

4 - Budget Pending Approval

Project information:

Rehab track, signals, facilities, r

Part 1: Recipient Information

Project Number:

CA-03-0552-03

Recipient 1D:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: {213) 452-0209

Facsimile:

(213) 452-0421

Union Information

ECENYVET]

CEOON T ans
o 27 e

|STATE CLEARING HOUSE

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION |

Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139

Contact Name: Leo Wetzel

Telephone:

Facsimile: (202) 244-7824

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS |
Address 1: 828 W. Washington Blvd '
Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Doug McLellan




Telephone:

Facsimile; (213) 738-0857

Recipient 1D: 5802

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 50806 0000

Contact Name: Ray Mathews

Telephone:

Facsimile: (562) 435-3886

Recipient ID: ss02
Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754 0000

Contact Name: Sharon Lawin

Telephone:

Facsimile: (323) 261-1580

Recipient 1D 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Ted Hunt

Telephone:

Facsimile: (213} 251-4577

Part 2: Project Information

Grant

Gross Froject

Amt:

Project Type: oot $9,647.722
Project Number: CA-03-0552-03 — - %
Project Description: ?ehab track, signals, facilities, i:i:?:l::ir;:z;t: $5007 722
Recipient Type: Transit Authority Total FTA Amt: $7.718,177
FTA Project Mgr: Ray Tellis Total State Amt: 50
Recipient Contact: Joanna Capelle Total Local Amt: $1,929,545
New/Amendment: Amendment Other Federal $0




Amend Reason:

Increase Award

Special Cond Amt:

30

Debt. Deling. Details:

Urbanized Areas

UZA ID |UZA Name
60020 |LOS ANGELES, CA
60420 |RIVERSIDE-SAN BERNARDINO, CA

Congressional Districts

State ID | District Code | District Official

6 30 Xavier Becerra

6 33 Lucille Roybal-Allard
6 39 Edward Royce

8 46 Loretia L Sanchez
8 47 Christopher Cox

6 48 Darrell Issa

8 23 Elion Gallegly

8 24 Brad J Sherman

8 25 Howard P McKeon
6 26 Howard L Berman
6 27 Adam Schiff

6 28 David Dreier

6 29 Henry A Waxman

Fed Dom Asst. #: 20500 Special Condition: | None Specified
Sec. of Statufe: 5309 S.C. Tgt. Date: None Specified
State Appl. 1D: None Specified §.C. Eff. Date: None Specified
Start/End Date: - Est. Oblig Date: None Specified
Recvd. By State: Sep. 11, 2002 Pre-Award
Authority?: ves

EO 12372 Rev: YES _

- ” Fed. Debt
Review Date: Aug. 30, 2002 Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
{STIP/UPWPIFTA Jan. 11, 2002
Prm Plan):
Program Page: 990602, ORA37111
Application Type: Electronic
Supp. Agreement?:  [No




DOT

@

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

SR - 1 TR
Recipient 1D: 5802 n g e UV 15 I
Recipient Name: Southern California Regional Rail Authority ;ﬂr— )
Project ID: CA-03-0552-03 L] SEF 4/ A

Budget Number:

4 - Budget Pending Approval

Project Information:

Rehab track, signals, facilities, r

STATE CLEARING HOUS

Part 1: Recipient Information

Project Number:

CA-03-0552-03

Recipient iD:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Fiower Street 26th Floor, Los Angeles, CA 80017 4101
Telephone: (213) 452-0209
(213) 452-0421

Facsimile:

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

Telephone:

Facsimile: {202) 244-7824

Recipieﬁ'{'jﬂ[ﬂ';" — —

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W, Washington Blivd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Doug Mclellan




Telephone:

Facsimile: (213) 738-0857
Recipient ID: 5802
Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway
Address 2:
City: Long Beach, CA 90806 0000
Contact Name: Ray Mathews
Telephone:
Facsimile: (562) 435-3886
Regipient 1D 5802
Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION |
Address 1: 100 Corporate Center Drive '
Address 2:
City: Monterey Park, CA 91754 0000
Contact Name: Sharon Lawin
Telephone:
Facsimile: (323} 261-1580
Recipient ID: 5802
Union Name: 1 0OS ANGELES POLICE PROTECTIVE LEAGUE
Address 1. 1308 West 8th Street
Address 2: Suite 400
City: Los Angeles, CA 90017 0000
Contact Name: Ted Hunt
Telephane:
(213) 251-4577

Facsimile:

Part 2: Project Information

Grant

Gross Project

Amt:

Project Type: $9,647,722
Project Number: CA-03-0552-03 CO.St: -
Project Description: f&ehab track, signals, facilities, :zi:?:::;:z;t: Py E— -
Recipient Type: Transit Authority Total FTA Amt: $7.718,177
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Joanna Capelle Total Local Amt: $1,929,545
New/Amendment: Amendment Other Federal 30




Amend Reason: Increa

se Award

1Special Cond Amt:

$0

Fed Dom Asst. # 20500

Special Condition:

None Specified

Program Date
{(STIP/UPWP/FTA Jan. 1
[Prm Plan) :

1, 2002

Sec. of Statute: 5309 15.C. Tgt. Date: None Specified
State Appt. ID: None Specified 15.C. Eff. Date: None Specified
Start/End Date: - 1Est. Oblig Date: None Specified
Recvd. By State: Pre-Award Yes
. Authority?:

EQ 12372 Rewv: YES

. ; Fed. Debt
ReweTN Date: Aug. 30, 2002 Authority?: No
Planning Grant?: NO Final Budget?: No

Program Page: 99060

2, ORA37111

Application Type:

Electronic

Supp. Agreement?: |No

{ Debt. Deling. Details:

Urbanized Areas

UZA ID |UZA Name

60020 |LOS ANGELES, CA

60420

RIVERSIDE-SAN BERNARDING, CA

Congressional Districts

State ID .Distric.tmi.‘.ode District Official

6 30 Xavier Becerra

8 33 Lucille Roybal-Allard
6 39 Edward Royce

6 46 L oretta L Sanchez
6 47 Christopher Cox

6 48 Darrell Issa

6 23 Elton Gallegly

4] 24 Brad J Sherman

6 25 Howard P McKeon
5] 26 Howard L. Berman
8 27 Adam Schiff

6 28 David Dreier

8 20 Henry A Waxman




OMB Approval No 4348-0043

APPLICATION FOR 2, DATE SUBMITTED Applicant .wentifier
FEDERAL ASSISTANCE September 17, 2002
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application '
[l Construction [3 Construgtion 4. DATE RECEIVED BY AGENCY Federal Identifier

[_] Non-Construction 1 Nor-Cqastriat =
5. APPLICANT INFORMATION - W 8

Legal Name: D{

County of Los Angeles r

izational Unit
rprhunity Development Cormmission, Preservation Unit

Address (give city, county, state and zip|

1

2 Coral Circle
Monterey Park, CA 91755

oo 77 Ny N'ma_ag q and lefephone of the person to be contacted on matters involving
- 7S aé)pl:cauon {give area code)

Ta:gc K. Syed Rushdy, Director {323) 850-7230

Los Angeles County STATE CLEAR!NG HO

6. EMPLOYER IDENTIFICATION NUMBER (B}

7. TYPE OF APPLICANT: {enter appropriate lefter in box)

9 5 - 3 7 7

8. TYPE OF APPLICATION
[ New B Continuation

If Revision, enter appropriate letter(s) in box{es)

A. increase Award B. Decrease Award
D. Decrease Duration  E. Other (specify):

C
A, State H. Independent Schoal! Dist,
7 5 9 5 1B, County I State Controlled Institution of Migher Learning
C. Municipal J. Private University
D. Township K. indian Tribe
[] Revision E. Interstate L. Individusal
F. Intermunicipal M. Profit Organization
G. Special District M. Other (Specify);
C. Increase Duration
9. NAME OF FEDERAL AGENCY!

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NO. 2

11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT!

TITLE: AIRPORT IMPROVEMENT PROGRAM

impiement a FAR Part 150 Noise Compatibility Program for the County of
Los Angeles. Voluntary acoustical freatment of approximately 196
residential units within the 65 dB or greater Community Noise Equivalent

Level.
12. AREAS AFFECTED BY PROJECT {cities, counties, states, ete.):
Lennox CDP, Los Angeles County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
2003 2605 Congressional District 31 Congressional District 35

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Federat a. YES. TS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
6,285,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant
i 00 DATE', September 11, 2002
c. State 00 b.no. O PROGRAM IS NOT COVERED BY E.Q, 12372
d. Local OR PROGRAM OT BEEN SELECT! STATE FOR REVIEW
4 571.250.00 1 HAS NOT BEE CTED BY
e. Other
.00
{. Program Income a0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL % " .
g 7 856.250.00 (3 Yes, If “Yes", attach an explanation X No

18. TC THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Name of Authorized Representatwe
CARLOS JACKSON

b, Title ¢. Telephone
\Executive Director (323) 880-7400

d. Signature of Authorized Representatwu e. Date Signed
/LU\ "-/@\ September 17, 2002

Previous Editions Not Usabie

, Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102
Authorized forl.ocallReproduction




sent By: SOUTH COAST RC&D; 9096825934 ; Sep-27-02 8:38AM; Page 3/3

APPLICATION FOR
FEDERAL ASSISTANCE

1.7YPE Or SUBMIBSION:
Application

% DAYTE SUBMITTED Appliean: Identifier

9/26/02

1. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIWED BY FEDERAL AGENCY [Fedaral ldentifior

Proapplication
Cordstriiction BConnuusdon
NomLonstruction Hon-Construction

5. APPLICANT INFORMATION TWLE

n.A
Leget Nami: South Coast RCA&D J b dahimdifonat uni:

Addruss {pive tity, counly, state, and zip codla) NAme ancg iolaphofw number of paraon to be cantacted on metiers Involving
i ) , this appiibation fgive area code
4500 Glenwosd Drive, Bulding O | " 2ppiaton (s )
Rivergide, CA 92501 1 F
: Edward M. Umbach 909-682-3958
[ l‘.‘MWLmR IDENTIHFICATION (1N} I o T qiy___ ﬁ OF APPLICANT: (anter appropriate fetter /o box}
" & N ] J]1 5 M
i o i ] B ' B
3 3 - 0 8 2 0 5 b A CRate H. independent Sonsot Dlet.
; B County . $uate Controlied institution of Higher Learning
8 TYPE OF APPLICATION: C . Municipal J. Privale University
D. Township W, Indian Yrine
D New D Continuation Zﬁevlslm E. intersiale L. Indiviousi
F. [Intermupicipal M. FProfit OrganiZation '
G. Spaciel Diatrict N, Otmer{Specity)  non-trofil

B. Duornase Awacd
Other (spacify):

O

o. increase Duration

I Ravlsior?—i enler appropriate lotar(s) in

A incthane Award
D. Dotrause Duraten

0. NANE OF FEDERAL AGENCY:

USDA/NRCS

10, GA?A{."OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DEECRIPTIVE TITL.E OF AFPLICANT'S PROJECT:

Providing educational opportunities
relating to soil erosion to underserved
youth in Los Angeles.

110 1-18

TETEE;
12, AREAS ARFECTED BY PROJECT (Ciths, Counfies, States, atc.}

Los Angeles

13, PFQOPOSED PROJECT 114, CONGRESSIONAL DISTRICTS QF;

ﬂmﬂlbatq:"-‘ Ending Date a. Applicant b. Project

9/30/02 12/30/02 South Coast RC&D NRPYA
Iy 15, ESTIMATED FUNDING 16, 15 APPLICATION SUBJECT TD REVIEW BY STATE EXECUTIVE
OROER 12372 PROCERS?

a Fsd‘?“' ; 100,000.00 a.YES., THIE PREAPPLICATION/APPLICATION WAS MADE
v AVAILABLE TD THE STATE EXECUTIVE ORDER

b. Applicant g 12372 PROCESS FOR REVIEW ON

. State

¢ 5 E f DATE 9/26/02

d. Loc:ifl 5 D
b. NO PROGRAM {3 NOT COVERED BY EO. 12172

e thér P DR PROGRAM HAS NOT BEEN BELECTED EY
! ETATE FOR REVIEW

f. Prog?gm Income H 147718 THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT?
=7

g. Tata;i s 1 00’00000 D YES (Anach axplzastion) NG

18. TO'THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, TRE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

b_Titte t. 1elephane Number

President ‘ {909) B82-3956

R.Type Natra of Authorized Represontstive

© Marty Leavitt

o Bign lm%e af Autnorized Representative A
SN J Tkt 2

Pravious Bdition Usabie

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 428 (Aev. 4-92)

Prascribped by OMB Circular A~

lf/:?L” i'naﬁfq bea X1 a_r



09/26/02 THBU 17:43 FAX 415 744 1678 Ui.5.EPA REGION 9 doo1

'-(“' . . y
APPLICATION FOR °" Caddpenaca 10043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Al C«uw&w?\w
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 15 o o 2323 K 7
Appiication Preapplicalion , i
Construetlon "] consteuction 4. DATE RECEIVED BY.FEOERAL AGENCY |F« -
Mon-Construction [J son-Cohfifuguce [0 [B W oIg ‘ i
5. APPLICANT INFORMATION TG - —

Lagai Name: ""<] & n;rzarii ational Linit:
County of San Diego ni o oo .o |Department of pi anning & land llse
Addross (give cily, county, Slate, and 2ip codel; __] ;__i N LW arne gnd tetephone furfiber of PETSEHTS B fTacitd ST mMEETs ooivn
] ' his apjlication (g/ve srea code} } e Lt
5201 Ruffin Road, Suite B e A

San Diego CA 92123 Y mamisle L) i@iom Oberbauer (858) 694-3200,
&, EMPLOYER IDENTIFICATION NUMBER (£ m P Fin :

‘_-_7_:.,3:;3 'H OF APPLICANT: (enter approprista fetter In box) 2100

Iq I@ | [l(ll? '0 IO Iq }3];‘ A, e H. independant Schoal Dist,
8. TYPE OF APPLICATION: 8, County L State Controlled Instilution of Higher Learming
C. Municipal J. Private tnivershy
ﬁ New D Contlnuetion E] Revislon B, Tounship K. tngian Tribe
It Revision, enter appropriale lelter(s) In boxéas) D D E. inlerstate L. Indtividual
F. intermunicipsl M. Profit Qrganizaton
A, lncredsc Award B, Decrease Award G, Ingrease Duration G. Special Disilet N, Other (Specity)

D, Decrcase Curalion  Otherfspecily):

9. NAME OF FEDERAL AGENCY:

United States ’ -
Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

l6 Io]—(a]s 1]

e Wetlands Protection Dev. Grants| Ramona Vernal Pool Study
12. AREAS AFPECTED BY PROJECT (Ciliss, Countles, Stales, elc )

Ramona
13, PROPOUSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Ramona Vernal | 52 - Duncan Hunter
jStarbar™ |[Fnding Oate  |a. AppScant b. Project
04/02 04/03 {ZTom Oberhauer
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
& Federal 3 =
. 75,000 a. YES. THIS FREAPPLICATION/APPLICATION WAS MADE
B. Applicant 3 25 000 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) ’ PRCCESS FOR REVIEW ON:
¢, Stas $ Rl
DATE
d. Local s ; e -
b. No, [] PROGHAM 15 NOT COVEHE_D BY E. O, 12372
e, Other -3 = -[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 5 e
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL $ = - -
100,000 [T Yes it “Yos," attach an explanation, No

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMBPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE {$ AWARDED. . ‘

a. Type Name of Authorized ch 1Ltl-.LTitle [¢. Telephone Number
| flGARY PRYOR, V.7 or anning & _L'and Use {858).694-2962 __ 10
4. Signature of Authorized Re " E\\!EU e. bate Signed T}F
A ’ pEC R-]2 ~02
Pravisug Edition Usabla “QL Standard Form 424JReV,
141

Authorized tor Local Paproduction EB
o O-T
PO
WO,



09/26/02 THU 09:50 FAX 415 T44 1678 U.$.EPA REGION 9 @oo1
“To, CAL-L-&(NLL.
. CARGS AT
7. DATE SUHKNITIED Apphican . Ao\E
APPLICATION FOR Go: AN 323
FEDERAL ASSISTANCE 02/%521{3:%1\15 - e
1. TVPE OF SUSMISSION ;_ 3-DATERS v Py
i Preapplication
Application H oo m g ;
PP 0 Censtruction ! O Constructlen 4. DAJE%%%&%X%%&ET Federal |
@ Nen-Construction : CO?S%I’tllgg.ﬂ n
5. APPLICANT INFORMATION - .
tegal Narmae! Organizational Unit!

ALBA-Agricultural Land-Based traini

no As,

Address lgive city, county, state, and Zip code).

P.0O. Box 5415
Salinas, CA 93915

Fom Wl
Xarme ot 1eléphonie number of (he perseh 1o be contacted on matters invelving
this application {give area code)

Patrick Troy

831/758-3665 (fik)
831/758-1469

E. EMPLOYER IDENTIFICATION (EIN):

R TG ks

8, TYPE OF APPLICATION:
I;l{ New

If Revision, enter appropriate letier(s) in box(eg):

T

[ Continuation 0 Revision

TYPE OF APPLICANT: (enter appropriate letter here)

A. State H. Independent School District

5. County I. State Controlied Institution of Higher Learning
€. Munigipal J. Piivate University

D. Township K. Ingian Trbe

E. inlerstate L. individual

F. Intermunicipal M. Profit Organization

G

. Special District N. Other (Specify):nOH-PrOfit

B. Decrease Award
D Decrease Duration

A Inerease Award
¢ Inerease Duration
Qther Specify:

9. NAME OF FEDERAL AGENCY:

U.5. Environmental Protection
Agency

1, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
H
6] [

_260'

4

TITLE: Environmental Justice-Small Gr

12, AREAS AFFECTED EY PROJECT (cities, counties, states, etc.):
Salinas, California_ (Monterey Co.,}

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Minority Farmer Organic Nutrient

Management for Reduction of Nitrate

Leachingrt
(b

il

d(’s;'g e ohAuharized Reprasent fve
I o

13, PROPOSED PROJECT: 14, CONGRESSIONAL ’ﬂ];
DISTRICT OF: PS—
Sen Date End Date a, Applicant: Lidl B, Peoject AN l vy
8/01/02 7/31/03 Congressman Sam Farr 17:&1.1‘A :
b i P . W T
W
18, Estimated Funding: 16. gR%%%_nﬁAT:Q ';‘ %N@lms& € EXECUTIVE
- © 12372 PROCESS? :
a. Federal 3 9 000
4 2, YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant 3 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON;
c Stae $ DATE
6. Local . 5 b, NO. O PROGRAM IS NOT COVERED BY £.0. 12372
R PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e Other $ EVIEW
{. Pregram Income 3 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 20.000 0 YES  if“ves" aftach an explanalion, {§ NO
18. TO THE BEST OF MY KNOWLEDGE aND EEL!‘EF. ALL BATA IN TRIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. :
4. Typed Name of Austhorized Representative. b. Title: ¢. telephona Number
patrick Troy Senior Agronomilt 831/758-14% 9

@, Date Signed

FR-ECEIV]EDoz /22/02

¥
Prowirus Edinang Nat Usable

AUTHORIZED FOR LOCAL REPRODUCTIO
J0L - 92002

N
Slandard Form 428 (
Prescribed by Oﬁe_}[[:("

I3

GMO, PMD-7



APPLICATION FOR

OMB Approval Ne. 0348-0043

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE September23, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Appiication Preapplication
I__ﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldentifier
Il Non-Construction [ ] Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit;

MISSION SPRINGS WATER DISTRICT

SAME

Address (give city, county, State, and zip code):

66575 SECOND STREET
DESERT HOT SPRINGS, CA 92240

Name and telephone number of person to be contacted on matters involving
this application (give area code)

JOHN SOULLJERE (760)329-6448, EXT 118

6. EMPLOYER IDENTIFICATION NUMBER (E/N:
[915]—[elofo]s]4]7]s]

7. TYPE OF APPLICANT: {entar appropriate letter in box)

@

8. TYPE OF APPLICATION:

Mew ™ Continuation [[] revision
i Revision, enter appropriate letter(s) in box{es) i
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A, State . independent School Dist,

8. County . State Controlled institution of Higher Learning
C. Municipal J. Private University

D, Township K. indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization
G. Spacial District  N. Other {Specify)

9. NAME OF FEDERAL AGENCY:

ECONOMIC DEVELCPMENT ADMINISTRATION

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 [1—[a]o]0]

TTLE: PUBLIC WORKS AND ECONOMIC DEVELOPMENT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"ECONOMIC ENHANGEMENT INFRASTRUCTURE
PROJECT"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elg.):
RRIVERSIDE COUNTY AND CITY OF PALM SPRINGS, CA

DEVELOPMENT OF WASTEWATER FACILITIES TO
ENABLE ECONOMIC GROWTH.

[b. Project
44TH

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oare | 09/23/02

b.Ne. [J PROGRAM IS NOT COVERED BY E. 0. 12372

[J OR PROGRAM HAS NCT BEEN SELECTED BY STATE
FOR REVIEW

17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date  |a. Applicant
10/1/03 4/1/05 44TH
15, ESTIMATED FUNDING:
a. Federal | \ o
P
‘\5 E o 2,600,000
b ca L5 =
™ '\i,_@,%
A
4. o .
i | ssome
e. Other ; SR 2
e OUE STE CLEARIS TS
b [s
g TOTAL $ 0
6,200,000

[]¥es It "Yes,” attach an explanation. ] o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. Type Name of Authotized Representative f, Title

REFUJIO BOCANEGRA GENERAL MANAGER (780) 329-6448

c. Telephonhe Number

e. Date ned
4-2%-67

d. Sl@ of, Authorj‘zed Repregentative
A e ac ﬁ/’}/\ JE/(—V‘M,

Previolis Editio t?
Authorized for % afHeproduction

* Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



09/24/02 TUE 17:20 FAX 415 744 1878

L. 5. EPA REGION 9

—-r

%<l Non-Construction [[J Nen-Construction

- Coddormcn
-APPLICATION FOR CMoeer\g)\\uu&& »0043
2. DATE SUBMITTED Applis ;
FEDERAL ASSISTANCE Xrne 8. 2007 o Ay 323 0\
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE Siate T
Anplication Preapphcation ——
Construction Construction 4. DATE RECEIYED BY FEDERAL AGENEY {Fede

3. APPLICANT INFORMATION

Legai Nam g tignal Unlt

iﬁe@im[e Pction Nedwork ’Um‘% v E....‘ ode alakuse Prog
Address (give city, cou ty S{ and zip t:ode) ﬁw stephene number of person 1o be contdtied on matiers involving

;l‘i d Wﬁ ei 4 "H O _1 e igalion (give area cods)

a *F-—a« crfv co c ot HiS-q€1 ~ 177 ¢
6. EMPLOYER tDENTEFiCATION NUMBER (EIN}. ’Oﬁéﬁ APPLICANT: {(entar approprigie lafter irt box)
— ] )
1 7 H 4[ 12' ]q l “ H‘ l 6{ 816 [ STATE CLEAR_!,N_Q_-{ & M. Independam Schoo! Dist.

8. TYPE OF APPLICATION:

E Naw

i1 Rgvision, emtar apprapriate lener(s) in box({es)

[[] continuation

Ha.

Al Increase Award 2. Decrease Award  C. increass Duradon

D, Decrease Quration  Other{specify):

m Revigion

B. County 1. State Controlled Institution of Higher Learning
€. Municipal J. Private University

D. Tewnship K. Indian Triba

E. intersiate L. Individual

F. lntermunicipal M. Profit Organizaitan
G. Special District N Other {Specdify)

ovi—profit

9. NAME OF FEDERAL AGENCY:

W5, EPA ReoginTX

10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

G616 |—

[G[o]C]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tukme\tvbaeed Dutabuge. on

va 19‘1,4.( Greoqr, [U¢ ﬁ!d‘ (1, 2 o £ = g .
e 3 JCV\f P@;yfxm es: hd Hif ML
12. AREAS AFFECTED BY PROJEéT (Cities, Counnes, Statss, etc.): and Ecos 79 f Cf{'ty Dﬁﬁ%
Ca liforwia and nak el
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project . o -
H-(—0L| 12303 | San Fawid 5ed Votwsna) * Guldoma
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal % w©
7‘&} 000 5 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Slate 3 e
DATE
d. Loca! $ = :
b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ > [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

1. Program tneome 3 =

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ] =

2_0( 200 [ Yes 1 "Yes,” attach an explanation. B o

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APELICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

CEIVED

C. Ti}aphonagﬁﬂlaﬁ 77/ A

ed Re

I BN 5 TS
TR Lot

bf"}’mwy Dt

JUL 09 20085255 e gy

Previoys EditoUsable
Authorized for Lecal Reproduction

SIandard Farm. 424 (Rav. 7

GIVTO; PMD-7 Prescribed by ONQ leﬁlﬂa?.ﬁﬂﬁo




Boo1

09/24/02 TUE 18:00 FAX 415 744 1678 U.$.EPA REGION 9 )
-ARPLICATION FOR ) \\““"- ~0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applit CWmo) AR, ™
. e 14,2000 Lax- O 323 DK
"1 TYPE OF SUBMISSION: [g o@e“&é%w@ BT WWE State
Application Preapplicatio E e
Construction {J constru r 4. DATE RECEWVED ap ltFinTmL AGENCY |Feder
mNon-Cons!mclim [] Non-Con riiction | ,,5 r, ,:;-‘.;A-')

5. APPLICANT INFORMATION ! U T

\
[

Logai Name: \

Conp pu, Tnstihde

/_’J Orga Izational Uml
ue evs a\wm\‘mva. Wovking Gyoup

Address (give eity, county, State, and zlp code); E C L E}s\i“{[ \
423 wasiwingv\‘on S, 430 Ao \——’:T
Sam ﬁmd&w}%ﬁmm&%; (A, i

red telaphone number of parson to be contactad on matlers involving

1h!s application (glve area code)
Jowmad e Mm_xwell (41 S 4214073 xlo4

£. EMPLOYER IDENTIFICATION NUMBER (EIN);

7. TYPE OF APPLICANT: (entar appropriaie letter In box)

.

A, Intrease Award 8. Dacregse Award C, Increass Duration

D. Decrease Duration  Other/spacify):

bl
'q H ] [ I b l{a I4 13 !S ’ A, Stale H. Indepandent School Dist.
8. TYPE OF APPLICATION: E. County |, State Centrolied Institution of Higher Learning .
L C. Municipal J. Private University
New Continuation Revislon
m m [:l B. Township K. Ingian Tribe
If Hevision, enter approprizte letler(s) in box{es) E. Imarstate L. Indlvigual

F. lmermunicipal M. Profit Organization
G. Special District N, Other (Specity) Al ~

‘B\/Dp\_f'

9. NAME OF FEDERAL AGENCY:

U.S, EPA Riegfen | X

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lele |~ elo]l)

TITLE:

FALG, - Glldorvoding fo- &

12. AREAS AFFECTED BY PROJECT (Cities, Countlas, States, efe.):

Cabifov-mon

He alhien Foval gagmm

b Protect

A ColaPrvrini on 0{13+VI(;(‘S

16, IS APF’LICAT!ON SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

&. YES. THIS PHEAPPLICATION/APPLICATION WAS MADE

AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE

b. No. ﬂ PROGRAM IS NOT COVERED BY E. 0. 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Dag Ending Date  |a, Applicant )

[Awg 2002|Pee 2003]  Datnct B, Caifornion

15. ESTIMATED FUNDING:

a. Federat =
s EPA 16, 000

b. Apphicant 5 =

c. State $ G

d. Local 3 3

8. Other 3 w

I Program Income 3 "

g. TOTAL 3 \ O 0 OD =

END

l:} Yas M "Yes,” attach an exp[a.nauon

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DDCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Ty;‘ae Name of Autharized Representative b. Tits

in D0liva, i

¢. Telephape Number

d, Signature of Aulhorized Representalive { / \W
AN AN LS

Previoys Edition Usable
Authorized for Local Reproduction

£24 (Rev. 7-57)
B Cirtular A-102




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE | 1. TYPE OF SUBMISSION:

Nen-Constraction

SERVIGE (GNGS):
09/19/02
2b. APPLICATION 1D:

038RO26235

25, DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

4, DATE RECEIVED:
09/ 19132

GRANT NUMBER:

5. APPLICATION INFORMATION

LEGAL NAME: LOS ANGELES DEPT OF REC AND PARKS

200 N Main St
Los Angeies CA 96012

ADDRESS (give street address, city, stafe and zip cods):

NAME AND CONTACT INFORMATION FOR PROJECT BIRECTOR OR OTHER
PERSON 7O BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Jacqueline M. Raycraf

TELEPHONE NUMBER: 3234614364

FAXNUMBER: 3239931964

INTERNET E-MALL ADDRESS: jraycradi@rap Jacity org

956GH0735

6. EMPLOYER IDENTIFICATION NUMBER (BN

8. TYPE OF APPLICATION:
[ x| NEW
[ revision

0. Degrease Duration

[_] CONTINUATION

A. increase Award B. Pecrease Award

-
If Revision, enter appropriate istter{s) in box{es): ,_ _l] !

C.

Increase Duration

7. TYPE OF APPLICANT:
7a. Locat Govemment - Municipal

Th. Loca Government, Municipal

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

1Ca. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.002
10b, THTLE: Retired and Senior Volunteer Program

12, AREAS AFFECTED BY PROUECT (List Cifies, Counties, States, efc):

Los Angeles conmmnities served: Hotlywood, Los Feliz, Crenshaw, Westchester, Miracle
Mile, Hancock Park, Mid-City, Westlake, Koreatow, Baldwin Hills, Lennox, and the £:11c

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LOS ANGELES PARKS RSVP

13. PROPOSED PROJECT: START DATE: 11/01/02

END DATE: 10/31/03

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

i_—)i| YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAHLABLE
TQ THE 8TATE EXECUTIVE ORDER 12372 PROCESS FOR

REVIEW ON:
DATE: 03-8EP-02

a. FEDERAL $ 14131000
b, APPLICANT $ 154,804.00
e, STATE $ 0.00
d. LOCAL 5 0.00
e. OTHER §  154.804.00
1. PROGRAM INCOME $ 0.00
g. TOTAL § 296,114.00

17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
[1 Ye8 i "Yes" attach an explanation, [x] NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Manuet A Mottinedo

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:

b. FITLE:
General Manager

c. TELEPHONE NUMBER:
(213)473-6833

d. DATE:
09/19/02




" APPLICATION FOR
" FEDERAL ASSISTANCE

g. DATE SUBMITYED Applicunt Identifier

3. DATE RECEIVED BY STATE Smte Application ldentifier

1. TYPE OF SUBMSSION i _
O Coomruction £ Construction - { 4. DATE RECEIVED BY FEDERAL AGENCY Federn] Identifier |

» Noo-Condiruction i 1 Noo-Conatruction . ‘

5. APPLICANT INFORMATION : . ‘

LepsiNuse  Bay Area Air. Quality Management District| OmesssbossUsi:

Nt wad telephoce: surniver of the porsca W be covtactad oo matierd involving this
application (piveares code) pater Hess, Deputy Adr

Pollution Control Officer {415) 749~4971

Add s (give city, couaty, sale, sod bp cude):
939 El}.is Street .
San Francisco, CA 94109

6. EMPLOYER IDENTIFICATION (FIN): ) . : 7. TYPE OF APPLICANT: (exucr spproprisic ketter bere) G
2.4-16.2.2.1246 _ A Swic H. Independess School Danrict
: . B. Coundy 1 MWW#&;M Leaming
s C; Muicipsl L. Priveie Usiversity
D. Towmhip K. Indian Tribe
B. FYPE OF APPLICATION: ' E Intonmete L. Ladiwideal
tiNew O Cootinustion G Revision o F. Inlermumizipal M. Profit Organization
1f Revaion, soter -ppfllpriliﬁ teaer(s) in box{w): O o - G,' Spocial Dinricy N. Other (W)I
A, locréne Award 8. Decremse Awnnd
=y Duntion T Docresse Duntion . _
Onber Specily: o _ : 9. NAME OF FEDERAL AGENCY: .

Environmental Protectien Agency

0. CATALOG OF FHJERAL it. DESCRIPFTIVE TITLE OF Mcmrs FROFECT:

. DOMESTIC ASSISTANCE NUMBER: :
6-6&- Q..O..]. : Air Pollution 105 Grant Support:
TnE pir Pollution Program ‘ Basic Grant: $ 1,286,241
. i . i CAPCOA Pass—thru 287,764
12 AREAS AFFECTED BY PROJECT {cites, counties, atis, e, ies of: . :
' (s, coumtien, muicn, escfOUNEICS OF: | pyay Grane REQUEST $ 1,574,005

I.'Aiameda, Contra Costa, Marin, Napa, 8an Pranciscqd,
San Mateo, Santa Clara and parts of Solano and

Sonoma
13. PROPOSED PROECT: 14. CONGRESSIONAL DISTRICT OF:
Swst Daze EndDae | o Applicsic , "»?uﬁ‘f“ ) i b Projea
. w I : .
10/1/02 9/30/03 02 ' Uz i 04-13
15. Estimated Fundiog: _— 16 IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE ORD
‘ 12372 PROCESS? i _
. ‘Federd . 3 1,574,005.00 -
- - A « - "YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABI
b. Applicunt s - : . TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
‘ 17,351,729.00 . ON:
- ‘
o Swe ' _1,863,870.00 DATE_____9/18/02
4. Load ) : .
2 13,466,000.00) ».  Ro.
- s _ 1. B PROGRAM IS NGT COVERED BY E.O. 1372 -
Orher 1,076,000.00 ' o OR mocnumno'rBEENsamB?smmFonmm
f. Progrm Income , 5 V1. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL " $ .. 35,731,604 .00 ‘0 Yo If "Yea" anach an :xplnnu‘nn. B No
18 TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT
HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT
BN oy AuTHO AWARDID AND THE APPL!CANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF
- ijd Nume of Avborized Represcatative. - ‘ b Till: -
\ Alr Po]_}_utlon €. Tc.lq)hnn Nlmb:r(415)
—F - it - Elle —— i e e - S — — e st e e S S
n-Garvey: ..Control OEF] cer 2494970
4. Signaure of Authorized Repy ' ' c. Dt Sigoad :
/ )
e e e Ul - 9/18/02
_ Tmndad P T TV

Prowcribed Wy OME Cucdar A



UDS Numnber; 080780

OMB Approval No. 0348-0042

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE Ausust 13. 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt identifier
Application Preapplication

T
!
H
H

E} Construction ! [:l Construction
H
H
:

Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
HBOCS001 H80CS00"

MCI#

8. APPLICANT INFORMATION

HHS, BPHC

TG &
i.egat Name: i Crganizatignal Ynif.
COMMUNITY MEDICAL CENTER J }? )
Address (glve city, county, state, and zip code) L Narne ang Jeleptiaris aumbar of the person to be contacted on matters invoiving
Do this
701 EAST CHANNEL STREE PO BOX 779 MG it AR . . .
: aﬁ ’f\*” - 2 {} P "J?* Michagli] Kirkpatrick Chief Executive Officer
STOCKION CA 952010779
| (209) 9444705
DIV TR AN B R AR L e
6 EMPLOYER IDENTIFICATION NUMBER (E/N)4J FRTL GLEANINGT PELICANT: {anter apprpriste lotier i box)
1942437106A1 A, State H. Independent School Dist..
8. TYPE OF APPLICATION: 8. County I, State Controlled institution of Higher
o . . Municipal i gaming
(GMew  [yf] Continuaton [T Revision D. Township 1 Private Unlversity
i Revision, enter appropriate letter(s) in box(e E. Interstate K. indian Tabe
F. termunicipal 1. individual . Other: Private Non-Profit
A, Increase Award B. Decrease Award C. Increase [ e SV —
D. Decrease Duration Other (specify): Duralion 9. NAME OF FEDERAI. AGENGY:

10, CATALOG OF FEDERAL DCMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Program.

93.246 MIGRANT HEALTH PROGRAM
93.246 COMMUNITY HEALTH GENTERS
93,246

12. AREAS AFFECTED BY PROJECT  {oities, counties, stafes, efc.}:

Comprehensive Primary Care Migrant and Community Heaith

3,4, 11
3. PROPOSED PROJEGT: 14, COMGREGSIONAL DISTRICTS O
Start Date Ending Date a, Applicant v b Prafect

12/0172002 1113072003 11 V3,4,
15. ESTIMATED FUNDING: T6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCES
a. Federal

$2,162,681.00 7 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE

EXECUTIVE ORDER 12372 PROGESS FOR REVIEW ON:
. Applicant
b, Appiican! $0.00 DATE 0811572002
o St $1,392,642.00
b. PROGRAM IS NOT COVERED BY £.0. 12372

d. Locsl NO.

$685,408.00

D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

& Olher $422,953.00
f, Program Income 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

$10,330,454.00

YES 1™Yes", attach an explanatio NG
. TOTAL D g

¢ $14,994,138.00

[18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE BOCUMENT HAS BEEN DULY
IWUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED,

a. Typed Namae of Authorized Representative

Michael H. Kirkpatrick

d, Signature of Authorized Repregetative :
s / j j,fy A
//-‘7" " i el At e

b, Title ¢. Telephone Number
Chief Executive Officer (209) 944-4705
&, Date Signed
Ffiz)re




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED wcant Tdentif
FEDERAL ASSISTANCE Applicant identifier
1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion ldentifier
Application Preapplication

g ?
[ Construction Construction

] MNon-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal identifier

5. APPLICANT INFORMATION

Legal Nama:
Biola Community Services District

Organizational Unit:

N/A

Addrass (give city, county, state, and zip code).

P.0, Box 57
Biola, CA 93606
Fresno County

Name and telephone number of the person to be contacted on matters invotving this
application (give area code)

Cheryl Bellvomini,

Manager
(559) 843-2657

A. fncrease Award
D, Decrease Duration

8. Decrease Award
Other {specify)

C. Increase Duration

5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: fentar appropriata lettar in box)
o L A, Suae H. Independent Schoo! Dist.
9 4] [ 2 l4 F 89 | 0 ! 81 9 l B.  County . Siate Controlled Institution of Higher Learning

B. TYPE OF APPLICATION: C.  Municipal J. Private University

0. Township K. Indian Trbe
Naw 7] Continuation {1 Aavision E. Interstate L Individual

F.  Intermunicipal M. Profit Organization

it Revision, enter appropriate letter{s) in box{es): {:i G. Special District N.  Other {Specify):

9. NAME OF FEDERAL AGENCY:
USDA Rural Development
Rural Utilities Services

10. CATALOG OF FEDERAL DOMESTIC ‘
ASSISTANCE NUMBER: 110 71610

t1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water and Waste Disposal Loan and Grant
TILE  Program

Biola Water Well #4

12. AREAS AFFECTED BY PROJECT (oities. coun!ic.zs, states, ek .
The area served by the Biola €SD in the
City of Biola, Fresno County, CA

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF;
Start Date Ending Oate a. Appileant b. Project

11-02 02-03 19 | 19
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

Fedarat 5 00 & YES, THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
a. redera ; OROER 12372 PROCESS FOR REVIEW ON;

649,800
o. Applicant 5 00 OATE 01/1 7/02
. Stat .
o e s © 1 b N0 [] PROGRAM IS NOT COVEREDBY E.O. 12372
d. Local $ 0 (7] ©ORPROGRAM HAS NOT 82EN SELECTED STATE FOR REVIEW
e. Other s O .00
I. Peogram Inceme 5 0 00 | 17 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
[:] YES I “yes," attach an explanation, Q_ﬂ Mo

9. TOTAL

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICAT}ON]PREAPPLECA“ON ARE TRUE AND CCRRECT, THE DOCUMENT HAS BEEN ouLy co
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD

8. Typed Nama of Autherized Representative

Alfonsa Rahaan

d. Signature of Authorlzed Fepresentative

%ﬂjiw

b. Titls ¢. Telephone pumber
Board President (559) 843-2657

e. Date Signed
g —/Kffﬁxz

Previsus Editlons NDIIUsnb%u
AUTHORIZED FOR

Standard Form 424 {Rev 4-88)

LOCAL REPRODUCTION Prescribed by OMB Gircular A-102

EF



View Print

DOT

U.S. Department of Transportation

Page 1 of 8

Q

Federal Transit

Application for Federal Assistance

Recipient ID: 5551
Recipient Name: FOOTHILL TRANSIT
Project ID: CA-90-Y218

Budget Number:

1 - Budget Pending Approval

{Project Information:

Replace 40° CNG Buses; COP FY'03

Part 1: Recipient Information

Project Number:

CA-90-Y218

Recipient 1D:

5651

{Recipient Name:

FOOTHILL TRANSIT

{Address: 100 NORTH BARRANCA ST. SUITE 100, WEST COVINA, CA 91791 1600
Telephone: (626) 967-2274
Facsimite: (626) 915-1143

Union Information

Recipient ID: | 5551

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave. N.W.

Address 2: -
[ City: Washington, D.C., MD 20016 4139

Contact Name: James La Sala

Telephone: (202) 537-1645

{Facsimile: (202) 244-7824
Recipient ID: | 55561 |
Union Name: TRANSPORTATION COMMUNICATION UNION (TCU) |
Address 1: 3 Research Place
Address 2:
City: Rockville, MD 20850 0000

| Contact Name: Robert Scardeiietti

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PR 9/18/02



View Print Page 2 of 8
Telephone: (301) 948-4910
Facsimile: {301) 948-1369
R'ec'ibi'e'nt'ED: ........ T
Union Name: UNITED TRANSPORTATION UNION (UTU)
Address 1: 14600 Detroit Ave.
Address 2:
City: Cleveland, OH 44107 0000
Contact Name: Bernie Mc Nelis
Telephone: (216) 228-9400
| Facsimile: (216) 228-5755
Recipient ID: | 5551
Union Name: INTERNATIONAL BROTHERHOOD TEAMSTER
Address 1: 25 Louisiana Ave. N.W.
Address 2:
City: Washington, D.C., MD 20001 0000
Contact Name: James Hoffa
Tetephone: {202) 624-6800
Facsimile: (202) 624-8110
Part 2: Project Information
Project Type: Grant g;osstss Project $22.024.917
Project Number: CA-90-Y218 :
Project Description: gg@'ﬁg\%ﬁog CNG Buses; idjustmle.nt Amt ; >
| Total Eligible Cost: $22,024,917
Recipient Type: City Total FTA Amt: $17,550,900
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0
Recipient Contact: 2(i;IAILVictorio 626.967.2274 x Total Local Amt: $4,474,017
- Other Federal $0
New/Amendment: None Specified Amt:
Amend Reason: None Specified Special Cond Amt: $0

Fed Dom Asst. #: 20507 Special Condition: | None Specified
Sec. of Statute: 5307 8.C. Tgt. Date: None Specified
State Appl. 1D: None Specified 8.C. Eff. Date: None Specified
Start/End Date: - Dec. 31, 2003 Est. Obiig Date: None Specified
Recvd. By State: Pre-Avyard Yes
EO 12372 Rev: YES Authority?:

Fed. Debt

https://ftatcamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PE..  9/18/02



View Print

Page 3 of 8

| Review Date: None Specified Authority?: No
Planning Grant?: NO Final Budget?: No
— ) —
(STIP/UPWP/FTA Dec. 31, 2003
Prm Plan}:
Program Page:

Application Type: Electronic
Supp. Agreement?: Yes
Debt. Deling. Details:

Urbanized Areas

UZAID UZA Name

60000 CALIFORNIA

60020 LOS ANGELES, CA

Congressional Districts

State ID | District Code District Official

6 28 David Dreier

6 31 Hilda L. Solis

6 34 Grace F Napolitano
| 6 41 Gary G Miller

Project Details

SERVICE DESCRIPTION:

Foothill provides public transportation services to San Gabriel and Pomona Valleys in Los Angeles County,
California. The organization operates 27 lines throughout the 21 cities in the Los Angeles County. The cities are
Arcadia, Azuza, Baldwin Park, Bradbury, Claremont, Covina, Diamond Bar, Duarte, El Monte, Glendora,
Industry, irwindale, La Puente, La Verne, Monrovia, Pomona, San Dimas, South El Monte, Temple City, Walnut
and West Covina.

Within the Foothiil Transit service area, there are three other transit agencies providers that are operating in the
project location. The fransit cperators are: Metropolitan Transit Authority, Omni Trans and Montebello Bus Lines.

Foothill Transit's most unique feature is that it has no employees - both its management and operations are
provided under contract to private enterprises. Administration is contracted to ATC/Forsythe and Associates.
Operations and maintenance are contracted to Laidlaw Transit, inc. and First Transit, Inc. The contraciors'
names, addresses, phone and fax numbers are as follows:

ATC/Forsythe & Associates

One Mid America Plaza, Suite 401

Oakbrook Terrace, IL 60181

Tel. (630) 571-7070
Fax (630) 571-6454

Laidlaw Transit Services

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PFE.. 9/18/02



View Print Page 4 of 8

5360 College Bivd.

Suite 200

Overland Park, Kansas 66211
Tel. (800) 821-3451

Fax (913) 345-9974

First Transit, Inc.
705 Central Avenue
Suite 500

Cincinatti, OH 45202
Tel. (513) 241-2200
Fax (513) 381-0149

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
111-00 BUS - ROLLING STOCK 203 $17,350,900 $21,724,917
ACTIVITY
11.12.01 FY03- COP PAYMENTS 160 35,167,900 $6,459,917
FOR BUSES; LA52402
11.12.01 BUY REPLACEMENT 40-FT 43 $12,183,000 $15,265,000
BUS (CMAQ)
SCOPE
119-00 BUS STOP ENHANCEMENTS, 0 $200,000 $300,000
LADB3526
ACTIVITY
11.92.08 BUS STOP 0 $200,000 $300,000
ENHANCEMENTS
Estimated Total Eligible Cost: $22,024,917
Federal Share: $17,550,900
Local Share: $4,474,017

OTHER (Scopes and Activities not included in Project Budget Totals)

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PE. 9/18/02



APPLICATION FOR

2. DATE SUBMITTEDR Applicant identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY State Application ldentifier
Apgiication Preapplication STATE

O Construction 1 Construction

[ Non-Construction 0O Non-Construction

4, DATE RECEIVED BY
FEDERAL AGENCY

Faderal identifier

5. APPLICANT INFORMATION

Legal Nam
STATE OF CAL%F—“ORNIA DEPARTMENT OF HEALTH SERVICES

Organizational Unil:
DEPARTMENT OF HEALTH SERVICES

Address (give city, county, state, and zip code}:
601 NORTH SEVENTH TREET

P.O. BOX 842732

SACRAMENTO CA 84234-7320

Name and telephone number of The person o be contacted on matters
invalving this application {give area code)

ROBIN R HOOK (916) 323-0871

6. EMPLOYER IDENTIFICATION (EIN):

68-0317191

8. TYPE OF APPLICATION:
New

I Revision, enter appropriate letter(s) ins box(es):

0 Continuation I Revision

B. Decrease Award
D. Decrease Duration

AL Increase Award
C. Increase Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate lefter here} __A
A, State H. Independent School District
B. County 1. State Controlled institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
£. Interstate L. individual
F.

intermunicipat
3. Special District N. Other {Specify):

M. Profit Organization

4. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

?\]?_j CATALOG OF FEDERAL DOMESTIC ASSISTANCE

66.471

TITLE: Operater Certification Expense Reimbursernent Grants

12. )AHEAS AFFECTED BY PROJECT (cities, counties, states,
ete.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Drinking Water Operator Training & Certification Expense Reimbursement

SER 1T ooy

STATEWIDE
13. PROPOSED PROJECT: 14. CONGRESSIONAL  DISTRICT OF Lo
Start Date End Date o Applcant: 1-45 b. Project STATEWIDE -

15. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? YES

&, Federal $8,058.720 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

. TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR

b. Applioant $ REVIEW ON:

c. State $ DATE __9/16/02

d. Local $ b. NO. [ PROGRAM IS NOT COVERED BY E.O, 12372

o, Other 5 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 8,058,720 {3 YES I “Yes" attach an explanation. W ro

18. TO THE BEST OF MY KNOWLEDGE AND 8ELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRBECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Represeniative:
David Souleles, M.

b. Tie: Chief Deputy Director

c. Telephone Number (316} 653-9076
Department of Health Services

a. Signature of Authorized Representative

e, Date Signed

Previous Editions Not Usable
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (REV 7-97}



AV TRANSIT AUTHORITY PaGE B2

A9/19/2882 A9:50 BE17ZB2E15
: . , ONB Appravel No. 03480043
APPL‘CAT]ON FQR 2. DKTE BLGMTTED 1 : m daptifler -
FEDERAL ASSISTANCE TN TEEEIVER
1. TYPE OF BLURMINION: ‘ %, BATE ARCSVED Uy STATE Btath Appllcalid g S
Gone £ Gonstactian 4. DATE RGCEIVED BY FEDERAL AGENSY || Ferfael mdﬂﬂu )
ﬁ Non-Conaroslion ) NonConadactien -
| & APPUIDANT NPORMATION o
Logal Natra: Oroanizational Unfl: TE M EARIN
Antelope Valley Transit Authority ‘ STAH,.. fmﬁ\%ﬁh@ HOUSE
; . of the 10 bo enstaded o meflars Fraiving
e i i 2 T 2

1031 West Avenue L[-17?
Lancaster, CA 92524

Ron Cunningham
661-726-2616 ext 209

0. EMPLOYER WOENTWIOATION NUMBER {EINn
915 4 113
0. TYPH QF APPLIDATION:

5]

F{ New [ Contauston [T Revislon
Ht Revision, amet appropriath letate) bongonr: [ 1 []

- §
7, TYPE OF APPYICANT: foniokc agnrisie tesmy i hax) GT

A inammess Awarcd B, Decrense Awurd O incrosss Dumdon
D, Docregss Durmilng Ouhior frpwci:

A. Buta H. indepandant School Dlat,
. Caynty L Siste Corvrolad Ipatindion of Higher Loaming
0. Munlcioa! J. Pywato Unheraity ‘
&, Township K. lndinn Trihe
E laspsinta L indhidos
7 s . Peofit Orgenlmbién
G, Bpecisl Dhiact N. Dihor (Bpeaily);
|6, MAME O FEY)

ERUY ABENCY
U.S. Department of Transportation
Federal Transit Administration

10, CATALOG DN PFERBAAL BOMASTIO

ASOIOTANCE NUMDER: 0 l 7

(2 [o L[5

. nﬂecmpmjumiaop»mws PROAJECT:
A, Al aes/stame=. for the puraw o% 3

EAAITAAR 2 ey

g federal Transit-~-Formula Grantg [Oov# unll oopmudzr <o =, B Jocal
(Urbanized Area Formula Program) """"“""“"‘"b"fﬁff / sepport éﬂl"‘c/‘i‘_ﬂl“*ﬁ
St T ST By e Ol Sty Lase
12, AP N )

AREAS mrmermwmmmmmm . _VMW..-{., quaﬂqu M%' Md}-ﬁ-.n_
Antelope Valley portion of northern [20Pde D) prymeds, and cbnstricd Dsm, of
L.os Angeles County, Callfornia - L P- SN W wwa’-f&ﬂme e ,,(,-{r—)p
12 PROPOSED PRILECTY 14, CONGRESSIONAL PETRIOTS OF: ¥ ‘ o

Stin Ot EndingDaw | a. Appheant | b prolent )
O7-0l~-07. DZP@&?O“} 25 l 25
15, GATIMATED FUNDING! 15, IS APPLICATION SUBJECT T HEVIEW BY BYATE EXGOUTIVE ORDEA 12372 PROGESST
%, Fedaral 3 0 ¢, YES, THI PREAPP PLICATION WAS MADE AVALLABLE TO THE

/0/5‘?&/755 STATH EXECUNIVE GADER 12972 FROOESS FOR REVIEW ON:
B. Apphcamt
f 0 0ATE -
o, Bmiw % o0 ]
b Na (3] eromRaM s NOT cpVERED BY 6.0. 12372
d. Lozy) $ .
R, 796,395 [ oarproarabins dor been seLecTen e etk ror ARVEW
o, Offrer 3 £0
o 1
f. Program incamo ) B0 | 17. 1B THE ASPLGANT DBLNOUET ON ANY FEDERAL DEST? -
1. TOTAL ' -~ {7 v mevoar wzmaon wi epiynailon, m No
/3533130 ™
Il
V8. YOTHE KEST OF MY KNOWLRT.AH ANO BELIEF, ALL CATA IN THIS APPLICATIONS REAPPLICATION AHE TAUE AND CORRECT, THE DOGUMENT HAS GBEN DULY
AUTHORITED BY THR OOVRANING BODY OF THE APPLCANT ANDTHE APPLICANT WiLl COMPLY WITH THE 2] TASHED AISURANUSS I THE ABSISTANCE 1% AWARGED
€ Typed Nesnw of Authortzed Répraseciathe b Tede 0. Talophana pumber

William Budlong Executive Director 661-726-2616
d. Signatuce of authanred Reprossniaie o &lghad
% % . M 2/19/oL

: £ L r
lone Not Llaobin / — Binnsdald Form 4ad (REV o0t

Proocrbed by OMD Clroytar a-1€



Sep 17 02 08:443 sacto.housingdredv. agncy (818) 447-2261

Application for Federal

Assistance _
2. Dale Submiited Applicant idenlifier
1115/02
1. Type of Submissian: 3. Date Recelved by Stale State Application Identifier
Appfication.  Conslruction
Praapptcation: 4.0 i al Bgency Federal Idenlifier
F{’T ELY 0 8-03-MC-05-0003
5. Applicant information \ ‘ n \ r__‘f:‘__._\if'_-f—-ﬁ*“'“"" H “ \ ‘
Legat Name L iCrgenizational Unit
City of Sacramento H ﬂ \ G “ﬁ Sacramento Housing and Redevelopment Agency

Congact

Christine Groth Weichert
SE 916 440 1322

Addrass

830§ Straet
Sacramento, CA 9581

Sacramento

6. Ernployer identification Number [EIN): 7. Tyoe of Applicant;
946028238
8, Type of Appiication:
Type:  Conlinuation

Municipal

9. Namea of Fedaral Agency:
U. 8. Dept. of Housing & Urban Davelopment

10, Catalog of Federal Domastic Agsistance Number: 11. Descriptive Title of Applicant's Project:
Catalog Number: 14,218 2003 Community Development Black Grant Projocts

Assistance Title:  Community Development Black Grant

12. Areas Affecled by Project
City of Sacramento

13, Proposed Project: 14, Congressionat Dislricts of:
Starl Dale End Date &, Applicant b, Projact
01/01/03 1231703 3rd, 4th, Sth, $1th 3rd, 4th, Sth, 11ih
14. Ealimaled Funding: 16. s Application Subjec! to Ravlew by State Exacutive Order 12372 Process?
. Federal i
& recem §7.085,000 Review Status:  Program covered
b. Applicant Date:  09/17/02
10
¢ Slate
30
d. Local 7. is the Applican{ Oclinquent on Any Federal Debt?
§0
No
e. Other
50
. Program income
$1,774,767
g. Talal
5 8,866,767

18, To the bes! of my knowledge and belief, &l data in this application/preapptication are true and correct, the documen! has baen duly autherized
by the governing body of the applicant and the appiicant wil comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Represenlative b. Title ¢. Telephone Number
Anne M, Moore Executive Director 916 440-1333
X

d. Signature4f 4 iZed Represeniative e, Date Signed
| / %’/V/x/ 09/16/02



Sep 17 D2 08:44a

Application for Federal

sacto. housingiredv.

agncy (9181 447-2261

Assistance

2. Date Submitted
11/15/02

Applicant identifiar
CDBG 26

1. Type of Bubmission:

Application:  Conslruclion

3. Dats Receivad by Stale

State Appllcation ldentfer

Preapplication:  Not Applicable .

Federal |dentifier

B-03-UC-06-0005

5. Applicant information \

4. Dale Received by gancy

Legal Name

u anizational Lnit
Sacramento Housing and Redevelopment Agency

Address

630 | Stregt
Sacramento, CA 9581

Sacramento

County ofSacrament&\n \ CLD 4 7 yIEsr

Conjact

Christine Groth Weichert
SE 918 440-1322

§. Emplayer iderlification Number (EIN}:
96028238

7. Type of Applicant;

County

8. Type of Application:
Type: Continualion

9, Name of Federal Agency:
.5, Dapt, of Housing and Urban Development

10. Cafalog of Federal Domastic Assistance Numbar
Catalog Number:  14.218
Assistance Title:  Community Development Slock Grant

11. Dascriptive Title of Appiicant's Project:
2003 Community Development Block Grant Projects

12. Areas Affected by Project;
County of Sacramento

13. Preposet Project:

14. Congressionat Districls of:

Starl Dale End Date a. Applicant b, Project
Q1/01/03 12/31/03 3rd, 41h, bih, 11th 3rd, 4ih, 5th, 11th
15, Estimatad Funding: 18. Is Application Subjact to Raview by State Executive Order 12372 Process?
@ Fedorai $8,526,000 Review Status:  Program coverad
L b, Applicant Date: 08/17/02
$0
c. State '
$0
a. Loca! ) 17. Is the Applicant Belinguent on Any Federal Bleb{?
$0
Na
e. Olher
B0
f. Pragram tncome
51,820,606
g. Total
% 10,346,606

18. To tha best of my knowledoe and belie!, all data in this appication/preapplication are rue and carrect, the document has been duly authorized
by the gaverning body of the appficant and the applicant will comply with the atlached assurancas if the assistance e awarged.

a, Typed Name of Authorized Representalive b. Title c. Telephone Number
ANNE M. MOORE Executive Director G916 440-1333
&, Date Signed
09/16/02

d. Signaturs of Al.y%?ﬁvsen!ative
AL~

(e



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
09/13/2002

Applicant (dentifier

1. TYPE OF SUBMISSION:
Application
Construction

Preappiication

: Construction
Non-Construction ; L

Ner-Caonstruction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5, APPLICANT INFORMATION

Lagal Name:
Los Angeles Shanti Foundation, Inc.

Crganizational Unit:

Address {give city, county, stale, and zip code):

1816 N, La Brea Ave.
l.os Angeles, CA 90028

Name and lstephone number of the person to be contacted on matters involving this
appllcation {give area code)}

Marc W. Haupert, Executive Director
(323) 962-8197

6, EMPLOYER IDENTIFICATION NUMBER (EINJ:

(gl5]-f3le[11]8lo]1]

7. TYPE OF APPLICANT: (enfer appropriate Jaiter in box)

8. TYPE OF APPLICATION:

B. Decrease Award
Cther (specify):

A. lncrease Award
D. Decrease Duration

| continuation

if Revision, enter appropriale leller(s) in box{es): D D

C. Increase Buration

A, Slate H.  Independent School Dist.

B. County . State Controlled institution of Higher Learning
- Revision C. Muricipal J. Private University

2. Township K. Indian Trize

g, Iintarstate L. individual

F.  intermunicipal M. Profit Organization

G.  Special District N. Other (Spacify); _MNot-for-profit

9, NAME OF FEDERAL AGENCY:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALGG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[ H L]

Sharlng Lessons Learned from HIV Prevention Programs

TITLE:

Los Angeies County, California

12, AREAS AFFECTED BY PROJECT (cilies, counties, states, efc.):

13, PROPOSED PROJECT: 4, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant i b. Project
11/01/2002 06/30/2003 District 28 i District 28
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Fogeral $ 25.000.00 a  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR HEVIEW ON: _ :
b, Applicant $ 00
DATE
c. Stale $ 00 Sx_{“\,@ i
b NO. [ | PROGRAM iS NOT COVERED BY E.Q. 12372 i g 2 n
d. Local 5 00 - : t{Z?
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other 5 24,839.00
£, Program Incomea 3 00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
YES f*Yes," attach an explanation. ' No
g. TOTAL % 40.938.00 .

18. TO TRE BEST OF MY KNOWLEDGE AND BELISF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE COCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMBELY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

Ximena Morgan

b. Title c.

(323} 962-8187

Telephone number

Assoc. Dir. Evaluation & Research

d. Signature of Authorized Representative

e, Dats Signed

09/13/2002

Previcus Editlons Not Usaizle
Authorized for Locai Reproduction

Standard Form 424 (Rev. 7-87)
Prasoribed by QMB Circular A-102




Willmore Mentoring Project
Long Beach, California

Application for Federal 1.8,
Education Assistance (ED 424)

Department of Education
Form Approved
OME No. 1875-0106
Exp. 11/30/2004

T Apphicant Inforraation Oroaizatiomat-tmr

1. Name and Address
Legal Name:___Willmore Urban Agency

Address: 507 Pacific Avenue
_L.ong Beach . cA Los Angeles . 50802
Ciry _ State County ZIP Code + 4
2. Applicani's 3-17-N-8 Number ol _ pending | | | 6. Novice Applicant ¥ Yes _ No
3. Applicant’s T-TN | 9 | §]- 431715151210 7. Is the applicant delinquent on any Federal debt? __Yes ¥ No

(If “Yes,” antach an expianation.)
4. Catalog of “'wderal Domestic Assistance #: 84, 1 (814 1B |

Title: _Denscement of Bducation Mentoring Programs 8. Type of Applicant (Enter appropriate letier in the box) | I |
3. Project Diressor  Paula Ferris A - State ¥ - independent School District
) R B -Local 3 - Public Gollege or University
. . C - 8pecial District - Private, Non-profit College or
Address: 207 Pacific Avenue Um‘,@es;w P v
D - Indian Tribe I - Non-profit Organization
Long Bea:h CA 9n”0D E - Individual J - Private, Profit-Making Organization
City State  Zip code + 4 K - Other (Specify): P :

Tel #:( 562- 1  437-1289  Fax # (562-) 437 . 1710
SEP T & 7007
E-Mail Add:
Application I
3. Type of Sut
~Predppli
__ Const
. Non-t

wss. revpali@charter. net

12, Are any research activities mvolving human subjects planned at
-Application any time during the proposed project period?
1 __. Construction __Yes(Gotol12a) v No(Gotoitem 13
sruction v Non-Construction
i2a. Are ail the research activities proposed designated to be
15 Is applicatics subject to review by Executive Order 12372 process? exempt from the regulations?
% Yes (Cuie made available to the Fxecutive Order 12372 _. Yes (Provide Exemption(s) #);

process for reviw): 742 1 2002
e Mo (Provide Assurance #):
—_No (I "No," check appropriate box below. J
__ Program is not covered by E.0. 12372, 13. Descriptive Title of Applicant’s Project:
—.. Program has not been selected by State for review. Youth Mentoring Prooram in Long Beach, CA
1. Proposed Projec: Dates: A0/ 1/ 02 _9/36/ 05

Start Date: End Date:
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true
) /%/}'a'rﬁ : ‘
14a. Federa] & F and correct. The document has been duly authorized by the governing body of the
b. Applicant & and the applicant wiil comply with the attached assurances if the assistance is awarded.
¢ State 3 a. Authorized Representative (Please type or print name clearly.) Paula Ferris
d. Local 3 b. Title: __Executive Director
& Other $ c. Tel #( 562-) 437-1289 Fax #:( 562- ) 437 - 1710
% Program Income $ d. E-Mail Address: E-Mail Address: revpaf@charier net,

ey L

¢. Signature of Authorized Representative Zz’)“]’%ﬁéﬁ' /"f/ ngmp
350, /. 7 |

1. TOTAL § 2740 (707 Date 7 /2 /02

Page |



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

10/30/2001

Applicant Idantifier

1. TYPE OF SUBM IS SION:

Applicatiap Prespplication

3. DATE RECEIVED BY STATE

Stete Application Identifier

CBRstruction 4, DATE RECEIVED BY F

Non-Construction

ECERAL AGENCY |Federal identifier

Tegai Nome: N@ ighborhood House of Calexico

Orgarzstional UntPrivate Non-Profit Organiz

Addrass (giva city, county, state, and zip codej:

506 4TH. BSt. ‘
92231

Name &nd telephone number of person to be contacted on matters irvalving
this appiication {pive arsa code)

Ricardo Ortega

|f Revision, enter appropriste lettar(s} in

L] L

B, Dacreasa Award
Othar (specify):

A, incroase Award C. Incranese Duration

0. Decresse Duration

Calexico, Calif., (760) 357-6875
€. EMPLCYER {DENTIFICATION (EIN): 7. TYPE OF APPLICANT: fantar appipilate letter in box}
9 51~ 1 7 8 2 3 2 4 A. State H, Independent School Dist.

g. County . State Controlied Institution of Higher Leaming

8. TYPE OF APPLICATION: C. Municipsi J. Private University
D. Township K. Indian Tribe

[:] New Continuatien E] Revigion E. Interstate L. Individual

F. Intermuricipal M. Profit Organization .
G. Special District N, Other (Specity) Non-Profit org.

9, NAME OF FEDERAL AGENCY:
United States Department of Agriculn
ture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

110].17]6]9 Calexico Neighborhood House Micro-
TITLE: Business Support Services
13, AREAS AFFECTED BY PROJECT {Cities, Counties, States, etc. )
Imperial
73. PROPOSED PROJECT {14. CONGRESSIONAL DISTRICTS OF:
Start Deta Ending Date &. Appiicant b. Project
01/01/0412/31/02 52nd 52nd
TE ESTIMATED FUNDING 16718 AFPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 399,962 -00 2.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 6,000 00 12372 PROCESS FOR REVIEW ON:
c. State 5 .00
DATE
d. Local $ .0C
b. NO [:] PROGRAM IS NOT COVERED BY E.0. 12372
e. Other . $ .00 QR PROGRAM HAS NOT BEEN SELECTED BY
In kind 30,000 Dsmvs FGR REVIEW
f. Program Income ¢ 14,184 -00 7775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. Total s 450,146 00 D YES {Attach oxplanation} @NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL’
CORRECT, THE DOCUMENTY
APPLICANT WILL COMPLY W

HAS BEEN DULY AUTHORIZ
ITH THE ATTACHED ASSURANCES IF THE A

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
ED BY THE GOVERNING BODY OF THE APPLICANT AND THE
SSISTANCE 1S AWARDED.

% Tre

_ Executive Director

c. Telephone Number

(760) 357-6875

a. Type Name of Authorized Reprasentative
Ricardo Ortega
d. Signature of Awutharized Re
= .
T"\ S o San

e, Date Signed

Ot 31, Fo¢ i

T
C_ g Q{\
Previous Editien Usakle

AUTHORIZED FOR LOCAL REFRODUCTION é’i‘t .

SEP 1620

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102

I

;
I

L]

u



OMEB Aporovat No. 0348-0043

APPLICATION FOR

i8]

| OATE SUBMITTED
August 30, 2002

Applicant identifier

FEDERALASSETANQE
4 TYPE OF SUBMISSION:
Application

[

Preapplication

 DATE RECEIVED BY STATE

State Applicaiion identifier

&l Gonstruction

Norn-Construction £ Non-Construgtion

3 Construction 4. DATE RECEIVED BY FEDERAL AGEMNCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
City of Visalia

Organizational Unit:

visalia Municipal Airport

Addrass {give city, Couniy, state and #ip code):
707 West Aceguia

Visalia, Tulare County
California 93291

Mame and lelephone numnber of the person 10 be contacted on maters Involving

this application jgive grea cadg)
ﬁ%r%o Cifuentez Il

559-713-4480

5. EMPLOYER IDENTIFICATION MUR

g4 — 8

RER {(EINY:
SIIERERESER

Lol

7. TVPE OF APPLICANT: {anter appropriate istter in box}

8. TYPE OF APPLICATION:
-

K1 Mew Continuation

o

if Revision, enter appropriate letter(s) in box{es):
A. Increasa Award 8. Decrease Award

0. Decrease Duration Cither (speciiy):

G. Increase Duration

A Siale H. independert School Dist.

B. Counly i Siate Controlled instiluiion of Higher Learning
1 Revision <. Municipat 4. Private University

D. Township K. kadian Tribe

E. Interstate L. Individuai

7. imarmunicipal 1. Prafit Grganization

G. Spectal District M. Other {Specily)

a. MAWE OF FEDERAL AGENCY:

Federal Avigiion Administration

10. CATALOG OF FEDERAL DOMESTIC

ZTo]=[1]0]8

T4, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

ASSISTANCE NUMBER:
Ses Page 2 of Standard Form 424
sz Airport lmprovement Program
17 AREAS AFFECTED BY PROJECT (cities, counlies, states, elc.)
County of Tulare Srp

13. PROPQSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

ki
g -
i 2!’3;?3

Slar Date Ending Dale a. Applicant b P'mje_ct T
2002 2003 19 : 24
15, ESTIMATED FUNDING: 13, 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 a YES THIS PREPPLICATION/APPLICATION VWAS MADE AVAILARLE TO THE
5 763,600 a0 STATE EXECUTIVE ORDER 12372 PROGESS FOR REVIEW ON:
b. Applicant 5
840,400 00 DATE o/5/02
5. State
0 oo boHO L PROGRAM 15 NOT COVERED BY B0, 12372
d. Local £
0 oo 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
. Other %
0 oo
. Program Incoms % 17, 15 THE APPLICANT DELIMQUENT ON ANY FEDERAL DEBT?
0 oo
g TOTAL % D Yes i “Yes,"” attack an explanation ] Ne
£,404,000 oo

15, TO THE BEST OF MY KMOWLEDGE AMD BELIEF, ALL DATA N THIS APPUCATIONWPREAPPLICATION ARE TRUE AND CORRECT. THE COCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANMD THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES ¥ THE ASSISTANCE 1S AWARDED.

a. Typed Mams of Authorized Representalive
Mario Cifuentez 11

&. Telephone Number

559-713-4480

b. Title
BAirport Superintendent

P L0

o. Dale Signed

AR AT

Ll - v
15 Sditions Not Usable

Signaiure of Authprized Representative”, 7
¢ e Z/ s
zod for Local Repr@duc@

Standard Form 424 (REY 7-8T)
Presorized by OMEB Clrcular A-1 0z




APPLICATION FOR

2. DATE SUBMITTED

FEDERAL ASSISTANCE e 60V E [
PR
1. TYPE OF SUBMISSION § _ 3. DATE RECEIVED BY s%r%l}? sication |dentitiar U
Appltcation i Preapplication STATE RF( i o LPET
. Conetruction i O Construction ] Lt g | —
4, DATE RECEIVED BY Folldghi \dentfir
» Nen-Construetlon i O Non-Construction | FEDERAL AGENCY

5. APPLICANT INFORMATION

Egrfﬂi Name,
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Oifaneaona; Unit

[STATE CLEARING HOUSE
|STATE CLEARY

i
DEPARTMENT OF HEALTH SERVICES

Address (?}va Ci{}’ eounty, slate, and 2ip coda):
501 NORTH SEVENTH STREET

PO, BOX 942732

SACRAMENTQ CA 94234-T320

Name ard telephione number of (e person 10 ha contacted on maliers
involving this application: (give area code)

ROBIN R HOOK {916) 323-0871

6. EMPLOYER IDENTIFICATION (EiN):

§8-0317191

8. TYPE OF APPLICATION:
# New [0 Continuation [

If Revision, enler appropnate letter(s) in hox(esy.

Revision

B, Decrease Award
D. Decrease Duration

A, jncrease Awagd
C. Increase Duraon
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter hera) _ A
A. State ] H. Independent Sehaol District
B, County . State Conlrolled Institution of Higher Learning
C. Nuniclpal J. Private Unlversity
D. Township K. indian Tribo
F. Intefstate L. individual

F. Intermuricipal
G. Spacial District N, Oihar (Speciy):

M. Profit Orgenizaton

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER:

66.471
TITLE: Operator Csrtification Expense Feimbursement Grants

1‘2, ’AREAS AFFECTED BY PROJECT (cities, counties. states,
eic.):

11. PESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Drinking Water Operator Training & Certification Expense Relmbursement

STATEWIDE
13. PROPOSED PROJECT: 14, CONGRESSIONAL _ DISTRICT OF
%t?rg RS‘? Eg%{%gé& & Applicant 1-45 . n. Praiect: STATEWIDE

1%, Estlmated Funding: 16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 FROCESS? YES

8. Federal $ 8,058,720 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

To THE STATE EXECUTIVE ORDER 12372 PROGESSES FOR

b. Applicant $ REVIEW ON:

¢. State $ DATE _ $M6/02

d._Local $ b NO. [ PROGHAM IS NOT COVERED BY E.O, 12372

e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢ Program Income S 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?

g. TOTAL $ 5,058,720 O YES  #"Yes anach an axplanation. L _JNl)

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/EREAPFLICATICON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY tHE GQVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACMED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representativa:
David Soulales. M.P.H.

b Tide* Chisf Dep .
Departiment of Heaith Sorvices

Director ¢. Teiephane Number (#16) 653-9076

g Signaturs of Authorized Represenfative

@. Dale Signed

Pravious dittens Noi Usabis
Traacribod by OMB Circulsr A-102

AUTHORIZED FOR LOCAL REPRODUCTION

Flardard Form 42« [REV 7-871



Sent By: M M SS9 TAaB/-S T - ~ w1 ).
yi: DRINKING WATER FROGRANM; 816 JS29 190, ceR-10-Us T U0AIN, raye G340
APPLICATION FOR "
. DATE SUBMITTED App t identil
FEDERAL ASSISTANCE 2 ppiicant identile
1. TYPE OF SUBMISSION : 3. DATE RECEWVED BY State Abplisation-1dopdilian "
Application | Preapplication STATE P kﬁ 'g m e W
[} Construction i O Consatuction u e )
4. DATE RECEIVED BY Fadara| igepifier
n Non-Constructlon { O Non-Constructicn | FEDERAL AGENCY i
1] STT 1R -
5. APPLICANT INFORMATION o L.
Egrgfl Name, Organizawcnal Unit
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES DEFABTMENT OF HEALTH SERVICES
' ; Norrs Srd TeieFonG TumBG ST 1Fe Dereat [0 ba ¢amtacted-of atsrs, =11 1|
'33? 'ﬁ?g‘?ﬁgs‘é{)’gﬁﬁ‘h ‘rﬁagtg‘rand 2p cods): invalving thig agp\icat!on (give arez code)f‘;j“j v gf ot q g ‘5% {sg H( &
PO, BOX 842732 .
SACRAMENTO CA 94234-7320 ROBIN A HOOK (916) 323-0871
8. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: {enter appropriata letter hers) _A
A. State H, indapendent School District
MZ_‘I_Q_‘_I_ B, County I. Siate Controlied institution of Higher Laarning
C. Municipal J. Private Univarsity
D. Township K. Indian Triba
8. TYPE OF APPLICATION: E. Interstate L. tncividual
B New O Contnuation O Revision F. Intermunicipal M. Profit Orgenization
1f Reviston, enter appropriale fetter(s) in box{es) G. Special District N, Other [Specify):
é. }ncrease Awsrd B. Decrease Award 9. NAME OF FEDERAL AGENCY:
. Increase Durstion . Decrease Duration
OQther Specify: ENVIRONMENTAL PAOTECTION AGENCY
;%M%.ﬁéf;LOG OF FEDERAL DOMESTIC ASSISTANCE 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
66.471

Drinking Water Operator Training & Carfification Expanse Raimbursement
TITLE: Operator Certification Expsnse Reimbursement Grants
12. AREAS AFFECTED BY PROJECT (citles, countiey, states,

[:3 G H
STATEWIDE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF
. ject: 8T
Sotia-léggt; Eé'_ngotzgtae s Applicant 1-45 b, Project: STATEWIDE
16. Estimated Funding: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS? YES

5, Federal $ 8,058720 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
o lcant T THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR

. Applican g REVIEW ON:
¢. Siate $ DATE __9/16/02
d. Local % p. NO. O PROGRAMIS NOT COVERED BY E.OQ, 12372
e. Othear § O OR PROGRAM MAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 8,058,720 (1 YES  H"Yes" attach an oxplanation. |_Je]

1B, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZEDR BY HAE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

a. Typed Name of Authcrized Rspresentatival b. Tide: Chlef Daputy Direcior ¢. Teiephone Number (916) 653-9076
David Soulelas, M.P.H. Dapartment of Health Sarvices
d.sIgrature of KthorZed Represeniative é. Dale Sighed
Provious Editiana Noi Usabla AUTHORIZED FOR LOCAL REPACDUCTION Sandard Fat 424 (REV 7-97)

Pragoribod by OMB Cireular A-102




